
Dear Student:

I am pleased to provide you with information about our Temporarily Absent Student Program which helps students 
temporarily living outside their precinct while attending school. You must be a registered voter in Lake County, Illinois to 
participate. Completing this enrollment card will automatically cause you to receive an application for ballot prior to each 
election. Enrollment in this program is effective for a two-year period. Each summer, a letter will be sent to your 
home asking you to verify your current school address.

To enroll, please complete the form below including your school address and return the signed form to the 
Lake County Clerk’s office address listed in the upper left corner.  As required by state law, you will receive a separate  
application for ballot at your school address prior to each election. Once our office receives your completed and signed 
application, a ballot will be mailed to you. During the time period for voting by mail, you can visit LakeVoterPower.info 
to confirm our receipt of your voted ballot. If you have any questions, please e-mail us at VotingByMail@lakecountyil.gov 
or contact the Elections Department at 847.377.2406.

Very truly yours,

Carla N. Wyckoff
Lake County Clerk
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LakeVoterPower.info
One click resource for Districts - Elected officials -

Voting options & sites - Ballot information & tracking

TEMPORARILY ABSENT STUDENT 
PROGRAM ENROLLMENT

  
847.377.2406

VotingByMail.info

VOTER NAME ______________________________________________________	 TELEPHONE ________________________

HOME ADDRESS ____________________________________________________	E-MAIL _____________________________

CITY, STATE, ZIP CODE ______________________________________________	 BIRTH DATE ________________________  
I am a legally registered voter in Lake County, Illinois and eligible to vote. I am or expect to be temporarily residing outside the precinct in which I 
am registered to vote due to my attendance as a student. I request that an application for ballot be mailed to me prior to each election at which I 
am entitled to vote during the 2-year period following the date of this notice. Such application should be mailed to the following school address:

School Name  __________________________________________________________________________________________

School Address  ________________________________________________________________________________________

(not home address)  _____________________________________________________________________________________

_____________________________________________________________________________________

I understand enrollment is valid for a period of two (2) years from date issued, and I will notify the Lake County Clerk immediately if I cease to 
attend my designated school. If my temporary address should change, I will file a signed amendment with the Clerk indicating my new address. 
Under penalties as provided by law pursuant to Section 29-10 of Illinois Election Code, I certify the above statements are true.

DATE ______________________ VOTER’S SIGNATURE ________________________________________________________

p Deseo recibir mis materiales electorales en español.

(Print or Type)

FOR COUNTY USE ONLY
Application Date:

CARLA N. WYCKOFF
Lake County Clerk
18 N. County Street, Room 101
Waukegan, Illinois 60085
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